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Organization Name: 












  Date Submitted: 





Contact Information - Name: 






  Cell: 





  E-mail: 







Name of Conference/Event: 




















Location of Conference/Event: 








  Date(s) of Conference Event: 






Lodging  (Standard Rooms Only)
Hotel Name: 








  Phone: 





  Fax: 






Address / City / ST: 





















Arrival Date: 



  Departure Date: 



  Rate/Night: 


  Taxes: 


  Tax Exempt  ( 
If you already have a confirmation number:

(  List the name(s) of the persons) that room(s) are booked under: 












(  Confirmation number(s): 




















	Sample
Hotel Cost Table
	
	ACTUAL

HOTEL COST TABLE
	
	Confirmation
(SAO USE ONLY)

	No. of rooms
	2
	
	No. of rooms 
	
	
	No. of rooms
	

	X No. of Nights
	3
	
	x No. of Nights
	
	
	No. of Nights
	

	=
	6
	
	=
	
	
	Rate per Night
	

	x Rate per Night
	$50.00
	
	x Rate per Night
	
	
	Room Tax %
	

	Room cost
	$300.00
	
	Room cost
	
	
	Confirmed by & Date
	

	x Hotel tax %
	10%
	
	X Hotel tax %
	
	
	Parking Fee 
	

	Hotel tax $
	$30.00
	
	Hotel tax $
	
	
	Cancellation Policy
	

	Hotel Cost Total
	$330.00
	
	Hotel Cost Total
	
	
	Hotel Cost Total
	


Student Activities will cover room and tax only unless arrangements are made to cover parking fees (if applicable) and approved driver authorization forms are on file.

Attendee Names (Place * next to person’s name whom you want room booked under.  All names must be printed.)
Room #1
	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #2

	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1. 
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #3
	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #4
	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #5
	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #6
	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #7
	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #8

	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #9

	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


Room #10

	Guest Name (print)
	Date In
	Date Out
	Confirmation #

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	


IMPORTANT REMINDERS -
· State funds cannot be used for “no shows” or late cancellation fees and student org officers will be personally responsible for these fees if they are charged.
· Organizations are funded by segregated University fees and these funds cannot be used for academic, personal, political, commercial gain, or other purposes not authorized by UW-System policy.

· By signing this form you are committing your funds for the conference/event listed on the previous page.

Authorization:
	Position
	Signature
	Print Name
	Date

	Organization Officer
	
	
	

	Organization Advisor
	
	
	

	Student Activities
	
	
	


TRAVEL SETUP FORM – LODGING





Attach conference/meeting brochure


Please complete both sides of this form
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